Postpartum depression is a common mood disorder following childbirth. Depression occurring at this crucial stage in a child's life is known to have far reaching and potentially damaging consequences for the mother, the baby and her family. Whilst a number of risk factors have been identified in the literature as contributing to the development of postpartum depression, including a past psychiatric history and lack of social support, some of these are not easily modifiable through psychological interventions. The aim of this longitudinal study was to examine the contribution of specific psychological factors, including maternal beliefs about motherhood and perfectionism and perceived social support, in the development of postpartum depression.
Introduction
Postpartum depression is a common mental health problem, but as a result of differences in method and population between studies estimates of prevalence and incidence vary 1 . While a meta-analysis (which included only studies using rigorous assessment methods)
suggested a period prevalence of 21.9% over the first year postpartum. 2 Davé et al. 3 linked childbirth and depression diagnoses and antidepressant prescriptions in medical records for couples (N > 72, 000) and found an incidence of depression or antidepressant prescription in the first year postpartum of 13.93% for women. According to the National Institute for Clinical Excellence, 4 depression and anxiety affect 15-20% of women in the first year after childbirth.
Unlike the maternity or 'baby blues', a transitory condition experienced in the days immediately following birth which remits in a few days 5 ,postpartum depression can be a seriously debilitating condition for both mother and baby. 6 Postpartum depression typically occurs within four weeks following childbirth and although the duration of symptoms varies 7 ,many mothers continue to report significant symptoms for up to 12 months postpartum. 8 Postpartum depression is unique from major depression in terms of the context in which it occurs 9 and because its negative consequences affect a much wider system than the mother alone. Depression in a recent mother has been linked to increased conflict and reduced affection in the marital relationship 10, 11 and an increase in depression in fathers. 12 Mothers with postpartum depression tend to be less sensitive to their infants' needs, more negative and punitive in parenting style and more apathetic and rejecting during interactions. 13, 14 Consequently, infants of depressed mothers are significantly less likely to develop a secure attachment 15 . Attachment difficulties are widely implicated in impairments in children's emotional, behavioural and cognitive development 16 .
The severity and range of psychological sequelae of postpartum depression has precipitated a large body of literature investigating the factors which cause a woman to be at risk of depression following childbirth.
Several review papers 5, [17] [18] [19] [20] suggest that educational attainment, parity and length of relationship with partner are not significant risk factors, while age is implicated insofar as teenage mothers are more at risk. However, factors which have been found to be significantly associated with postpartum depression encompass all domains of biological, social and psychological factors.
One of the most consistent predictors of perinatal depression is a past personal or family history of major depressive episodes. 5, 20, 21 It is most likely that postpartum depression develops and is maintained through a combination of these factors 18 , some of which are difficult to modify through interventions.
As cognitive processes can be modified through 
Methodology

Design
The study adopted a prospective, repeated measures design. Participants completed questionnaires and provided demographic information during the third trimester of pregnancy (Time 1) and at 4-6 weeks following childbirth (Time 2).
Participants
Women in their third trimester of pregnancy were eligible to take part in the study, regardless of age or parity. . The
BDI-II provides a depression severity score and its total score was therefore used as the main indicator of depression.
Maternal-specific cognitions. The Pregnancy Re- given an information sheet outlining the study. Once they provided written consent, they were given the initial questionnaire pack (demographic information sheet, EPDS, BDI-II, MSSS, PRBQ and MPS), which they could choose to complete in the clinic or return in a stamped, addressed envelope. Participants also provided information on their estimated date of delivery and a contact health professional (e.g., GP, health visitor or midwife), who was contacted following the due date to ensure that it would be appropriate for the mother to continue with the study. The Time 2 packs were sent out to the women 4-6 weeks following the birth of their baby.
Data Analysis
Data were analysed using SPSS for Windows.
Sample characteristics were examined using descriptive statistics. Missing data were minimal but excluded. One- 
Results
Sample size and characteristics
One hundred and sixty-four women were approached to take part in the study, of those 130 agreed and were given questionnaires. Seventy-three returned Time 1 questionnaires and of those women, 61 also completed Time 2 questionnaires. At the end of the study period, two women had not yet had their babies and the remaining 10 women were lost to the study. This produced an overall response rate of 46.92% and a retention rate of 83.56%.
The mean age of the sample was 28.11 years (the youngest participant was 17 and the oldest was 41) (see Table 1 ). Twenty-six women were married, 28 were in a long-term relationship and 7 women were single.
Thirty-three women were employed full time, 17 parttime and 11 were unemployed. All of the women who responded had some qualifications, 14 had GCSE's or equivalent and the remaining 37 had gone on to further and higher education with 5 women being educated to doctoral level. Overall, women in the sample were reasonably satisfied with their current financial situation (see Table 1 ). Thirty-seven of the women were primiparious, 14 had 1 child and 10 participants had two or more children already.
Whilst their feelings about pregnancy were fairly positive, participants varied in respect of whether pregnancy was expected or planned. In terms of their mental wellbeing, 14.8% of participants reported having a current emotional difficulty; 4.9% indicated experiencing anxiety and 9.8% experienced depression. Forty-three % reported past emotional difficulties: 11.5% reported prior experience of anxiety, 24.6% reported past depression and 6.6% experienced anxiety comorbid with depression in the past. Table 2 These variables remained relatively stable from late pregnancy until after childbirth (see Table 2 ).
Assessment of cognitive and clinical factors in postpartum depression
The relationships between maternal variables and postpartum depression
The relationships between antenatal maternal beliefs about motherhood, beliefs about perfectionism, perceived social support, labour experience and postpartum depression were examined by carrying out Pearson correlation coefficients (Table 3) . No significant associa- 4 5 6 7 8 9 10 11 12 13 14 15 1. As anticipated, at stage 1 antenatal depression contributed significantly to the regression model, F
(1,53)=20.93, p<0.001, and accounted for 27% of the variance (see Table 4 ). The introduction of PRBQ explained an additional 15% of variation and this change In conclusion, this longitudinal study offers valuable insights into the role that maternal beliefs about motherhood, perfectionism and perceived social support play in relation to postpartum depression.
